2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2007 08:00 AM

DOCUMENT # V22219 Secretary of State
1. Entity Name
GOLDEN GATE PHARMACY, INC.
Pringipal Place of Business Mailing Address
11669 COLLIER BLVD 800 FIFTH AVE. S.
NAPLES, FL 34116 US NAPLES, FL 34102 US
R R EER AR e RN
Suta. Apt. & elc. Suile, Apt. # etc. 01252007 Chg-P CR2E034 (12/06)
Cily & State Cuy & State 4. FEI Nurnber Appliad For
65-0322427 Not Applicable
Zip Couniey zp Country 5. Certihicale of Slatus Desired O gi'giﬁf;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Narne
WOQJCIK, NANCY
11669 COLLIER BLVD Straet Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34116
City FL ‘ Zp Code

8. The above narned enlity submits this statement for the purposa of changing its registerad office or registered agent, or both. in the State of Florida. | am farniliar with, and accapt
the obligations of registered agent.

SIGNATURE
Sgature Ivpod or prated name of registered agent and itlo f acohcabie., INOTE: Hegrsterod Agent signatire required when rerstatingl DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
After May 1, 2007 Fae will be $550.00 Trust Fund Contnbution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11
T1LE PVT 3 Delete TITLE [ change [ Additien
N WOJCIK, JOHN HAME LOOO00&451 24
STREET ADDRESS | 11669 COLLIER BLVD STREET ADORESS 0202 07-80071-019 150,00
CITY - §T-2IP NAPLES, FL. 34116 iy -S7-2IP
I7LE S 7 Gelete IiLE [J Change  [T] Addition
NAME WOJCIK, NANCY NAME,
STREET ADDRESS | 11668 COLLIER BLVD STREET ADORESS
CUTY-ST-2IP NAPLES, FL 34116 CITY-ST-2IP
TLE 7 Delete TiLe [ Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
T ] Delere FIILE {J Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY=S1-2IP
13 3 Detete THLE [ Change  [J Adduion
NAME NAME
SIREET ADDRESS SIREE) ADDAESS
CiIY-ST-21P Ciry-SI-2Ip
TITLE [T pelete TITLE {JChange [ Adeihon
NAME NAME
SIREE] ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12, | hereby certfy that the information supplied with this filing does not qualify for tha exempticns contained in Cnapter 119, Flonda Starutes, | further cerify thal the Information
indicated on this report or supplemental repcri is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ol the corporalion o thgleee execute this reporl as required by Chapter 807, Florida Stalules; and thal my name appsears in Block 10 or Block 11l
changed, or on an gus ‘other kg empowared.

SIGNATU% e POHN WOJCIK )—/Z—f/7 239 455 3426

SIGNATURE AND TY] D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona 4




